Scholarship and Financial Aid
MERCY 2009-2010 Federal PLUS Loan Application

Student Name: Student ID:

(Please Print)

Social Security Number: Date of Birth:

Parent: To apply for a Federal Parent Loan for Undergraduate Students (PLUS) for your dependent student,
you must:

1. Complete this application and return it to the UDM Scholarship and Financial Aid Office.
UDM will confirm the student’s eligibility for the PLUS and transmit the application to the
Direct Loan servicer.

2. Complete a PLUS Master Promissory Note (MPN) online at http://dlenote.ed.gov. (Once the
MPN has been filled out, a new MPN is not required for subsequent PLUS applications,
including those for future academic years unless you use an endorser. However, a new
MPN is necessary if a different parent/stepparent wishes to borrow on behalf of the student.)

PARENT: PLEASE COMPLETE THIS SECTION (DO NOT LEAVE ANY ITEM BLANK)

REQUESTED LOAN AMOUNT PER SEMESTER:

Fall 2009 $ Winter 2010 $ Summer 2010 $

Relationship to Student: |:| Mother |:| Father |:| Stepmother |:| Stepfather
(check one)

Social Security Number: Date of Birth:

Name: Last First MI

(please print)

Telephone Number Email

Driver’s License: State Abbreviation Number

Address: Street

City State Zip
Parent, are you a % Parent, have you had Parent, are you currently in default Yes
e Ye
U.S. citizen, national, D 5 any federal loans |:| 5 on a federal education loan or do |:|
or eligible non- discharged in you owe a refund on a federal No
citizen? |:| No disability? |:| No student grant? |:|

I understand that the University of Detroit Mercy will apply Federal PLUS funds to my student’s university
charges. By my signature below, I authorize you to refund any excess proceeds of my PLUS loan directly to
the student in his/her name.

PARENT SIGNATURE: DATE:

Student must complete page 2 only if he or she did not complete the 2009-10 Free Application for Federal Student Aid (FAFSA)



Student: Please fill out this section only if you did not complete the 2009-2010 Free Application for Federal
Student Aid (FAFSA). Do not leave any item blank.

Student Name: Student ID:
(please print)

CHECK ALL THAT APPLY:

I am registered with the Selective Service

I am not required to register with the Selective Service because:

I was born before 1960

I am female

I have not reached my 18" birthday

I am a citizen of Micronesia or the Marshall Islands or a permanent resident of Palau.
I am in the armed services on active duty

(NOTE: Does not apply to members of the Reserves and National Guard who are not
on active duty)

I certify that any financial aid I receive will be used for educational expenses and may be applied to my
account at UDM.

I certify that I do not owe a refund on any grant or loan, am not in default on any loan or have made
satisfactory arrangements to repay any defaulted loan, and have not borrowed in excess of the loan limits,
under Title IV programs, at any institution.

SIGNATURE: DATE:

I understand and agree that all unpaid tuition and fees, housing charges, and other university debts that are
charged to my Student Receivables Account will be deducted from my financial aid before any balance will be
refunded to me.

SIGNATURE: DATE:




